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RECEIVED 
CENTRAL FAX CENTER 

FACSIMILE COVER SHEET JUL 1 1 2005 
Van Pelt, Yi & James llp 

10050 N. Foothill Blvd. 
Suite 200 
Cupertino, California 95014 
Tel: 408-973-2585 
Fax: 408-973-2595 

Date: July \\,2005 

CONF fDENTlA LIT Y_ NOTE 

The information contained in this facsimile (FAX) message is legally privileged and confidential information intended only for the use 
of the receiver or firm named below. If the reader of this message is not the intended receiver, you are hereby notified that any 
dissemination, distribution or copy of this FAX is strictly prohibited. If you have received this FAX in error, please immediately 
notify the sender at the telephone number provided above and return the original message to the sender at the address above via the 
United States Postal Service. Thank you. 



TO: Official Fax Filing 

COMPANY: U.S. Patent & Trademark Office 
FAX NO.: 703-872-9306 

FROM: Robyn Wagner 

RE: Change of Correspondence Address Request 
REF. NO.: CFSTP003 
APPLICATION NO.: 09/885,077 
NO. PAGES: 2 



MESSAGE: 

Dear Official Fax Filing: 

Please accept the enclosed Power of Attorney by Assignee and Revocation of 
Previous, Change of Correspondence Address Request, for the above-referenced 
application. 



Best Regards, 

Robyn Wagner 
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RECEIVED 
CENTRAL FAX CENTER 

JUL 1 1 2005 



; 408 973 259S 



PTO/SB/82 (04-05) 
Approved tot use through 11/30/2005. 0MB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a coffection of Information urflesa k (todays a valid , OMB control number . 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/8B5.077 



Jung 21, 2001 



Kevin W. Jameson 



Unknown 



Unknown 



CFSTP003 



I hereby revoke all previous powers of attorney given In the above -identified application. 



□ A Power of Attorney is submitted herewith. 



OR 



0 I hereby appoint the practitioners associated with the Customer Number: 



21912 



13 Please change the correspondence address for the above-identified application to: 



[7] The address associated with 
Customer Number 



21912 



OR 



r-i Firm or 
[ — 1 Individual Name 



Address 



City 



Country 



Telephone 



State 



is; 



Email 



I am the: 

Applicant/Inventor. 

r— | Assignee of record of the entire interest. See 37 CFR 3.71. 

*— Statement under 37 CFR 3. 73(b) is enclosed (Fonn PTO/SB/96) 



Signature 



Name 



Date 



SIGNATURE of Applicant or Assignee of Record 



Kevfn W. -ra meson 



the inventors or assignees of record c 



Telephone 



<£p5 S^f7 



NOTE: Signatures of all the inventors or assignees of record of the entire Interest or their representatives) are required. Submit multiple forma rf more than one 
signature is required, see below*. 



tzt 



Tola! ot 1 



_torms are submitted. 



This collection of Information ti required by 37 CFR 1.36. The information Is required to obtain or retain a benefit by the public which Is to file (and by the USPTO 
to process) an appflcalion Confidentiality is Governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection 1$ estTmated to take 3 minutes to complete, 
including 9*hf™0. preparing, and submitting the completed application form to the USPTO. Time win vary depending upon the Individual case. Any comments 
on the airourrt oftimo you require to complete this form and/or suggestions for radudng this burden, should be sent to the Chief Information Officer. U.S. Patent 
and Trademark Office, U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Pa touts, P.O. Box 1450, Alexandria, VA 22313-1450. 

if you need assistance tn completing tno form, caff 1-80O-PTO-&1S9 and sctect opt/on 2. 



BEST AVAILABLE COPY 

,-, ., . ... 
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